CHANGING CHILD SUPPORT

ASKING FOR THE CHANGE

YOU CAN USE THIS PACKET IF ALL THIS IS TRUE:
. You have a child support order from Coconino County.
. You want to change the support amount.

. The support amount you want is at least 15% more or 15% less
than the amount of your current order.

Before signing a court document or getting involved with a court case, it's important to
see an attorney to make sure you understand your legal rights and responsibilities. The
Self-Help Center has information on finding an attorney.
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INSTRUCTIONS

STEP 1: FILL OUT THE PARENT’S WORKSHEET FOR CHILD SUPPORT
AMOUNT

STEP 2: FIND THE DIFFERENCE BETWEEN THE CURRENT SUPPORT AND
THE NEW SUPPORT

Use this formula to find the percent change between the current child support amount (on the
current Child Support Order) and the new child support amount (line 34 on the Parent’s
Worksheet you filled out in Step 1).

la. If the current support amount is more than the new support amount:
Current support amount:

MINUS New support amount:
EQUALS Difference:

1b. If the current support amount is less than the new support amount:

New support amount:
MINUS Current support amount:
EQUALS Difference:

2. Difference:

DIVIDED BY Current support amount:
EQUALS Change:

MULTIPLIED BY 100: X100
EQUALS Percent change:

You can use this packet only if the percent change is 15% or greater.
STEP 3: FILL OUT THE REQUEST TO MODIFY CHILD SUPPORT

1) Enter your name; mailing address; city, state, and zip; and phone number.

2 Enter Petitioner’s name and birthdate as they appear on the Child Support Order.

3) Enter Respondent’s name and birthdate as they appear on the Child Support Order.

4) Enter the case number as it appears on the Child Support Order.

(5) Enter your ATLAS number.

(6) Enter your name. Check the box indicating whether you are the obligor (person paying
support) or obligee (person receiving support).

@) Enter the date when the judge or commissioner signed the Child Support Order. Enter the
name of the judge or commissioner who signed the Child Support Order. Enter the name
of the person paying child support. Enter the current monthly child support amount

(8) Enter the amount from line 34 of your Parent’s Worksheet for Child Support.

9 @ If the current support amount is more than the new support amount, subtract the
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new amount from the current amount, and enter the difference. If the current
amount is less than the new amount, subtract the current amount from the new
amount, and enter the difference.

(b) Enter the current child support amount.

(c) Divide (a) by (b) and enter the result.

(For example, the current child support is $225. The Parent’s Worksheet calculation

result is $270:  $270 - $225 = 45 ) $225 = 20%)

(10)  Check the box indicating whether the Department of Economic Security provides child
support enforcement services to you or the other party.

(11) If an Income Withholding Order automatically withholds child support, enter the date of
that order. If the amount withheld pays for more than the current child support, list the
additional amounts.

(12) Enter the amount from line 34 of your completed Parent’s Worksheet.

(13)  Enter how you want your income tax dependency exemptions divided.

(14) Read the Request and make sure that you understand everything in it and that everything
in it is true. Sign in front of a notary, or in front of the Court Clerk when you file your
papers. The person signing must bring photo ID. Notaries are at most banks or listed in
the Yellow Pages. Notaries usually charge a fee.

STEP 4: FILL OUT THE FOLLOWING FORMS

[1 Child Support Order
[] Income Withholding Order

STEP 5: FILE THE FOLLOWING WITH THE COURT

Take or mail the original and two copies, all single-sided, of the following to the Clerk’s Office
in the Coconino County Courthouse at 200 N. San Francisco St., Flagstaff, AZ 86001.

The Request to Modify Child Support

The new Parent’s Worksheet for Child Support Amount
The new Child Support Order

The new Income Withholding Order

— — ——
e e

Also take or mail the $170 filing fee. The Clerk’s Office accepts cash, money orders, and
cashier’s checks payable to “Clerk of Superior Court”. If you can’t afford the fee, see the Self-
Help Center packet Getting Help With a Filing Fee.

The Clerk will stamp your copies with the filing date and return them to you for your records. If
you file by mail, include a self-addressed, stamped envelope and a note asking the Clerk to return
the date-stamped copies to you.

STEP 6: DELIVER A COPY TO THE JUDGE

On the day you file it, hand-deliver a copy of the Request to Modify Child Support to the inbox
outside your judge’s office. If you file by mail, mail the copy to the judge at <Judge’s Name>,
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200 N. San Francisco St., Flagstaff, AZ 86001, and include a note saying that this is the judge’s
copy of the Request you filed today by mail.

STEP 7: SERVE THE FORMS ON THE OTHER PARTY

Follow the INSTRUCTIONS: SERVING COURT PAPERS ON THE OTHER PARTY in this
packet to serve a copy of the following on the other party.

[1] The Request to Modify Child Support
[1] The new Parent's Worksheet for Child Support Amount
STEP 8: IF EITHER PARENT IS A CLIENT OF CHILD SUPPORT

ENFORCEMENT:
DELIVER COPIES TO CHILD SUPPORT ENFORCEMENT

Mail or hand-deliver a copy of each form listed above to Assistant Attorney General, Child
Support Enforcement, 2323 N. Walgreen St., Ste. 100, Flagstaff, AZ 86004.

STEP 9: THE OTHER PARTY WILL NOTIFY YOU IF HE/SHE REQUESTS A
HEARING

The other party can object to your Request to Modify Child Support by filing a written request
for a hearing with the court and stating his/her position at the hearing. The other party must give
you a copy of the request for hearing and notify you of the hearing date.

STEP 10: THE COURT WILL SEND YOU AN ORDER
The judge may do one of the following:

Grant your Request to Modify Child Support

Deny your Request to Modify Child Support

Schedule a hearing to ask you and the other party questions about your case
Make other orders the judge thinks proper

— r— ——
[ S Sy S

The court will send you a copy of the Order explaining the judge’s decision. Read it carefully
and make sure you understand everything it says.

STEP 11: IF AHEARING IS SET:
GO TO THE HEARING

Bring the following.

[ Your witnesses

[] Three copies of your evidence

[1 A copy of the current Child Support Order

[] A copy of the Request to Modify Child Support
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[1] A copy of the new Parent’s Worksheet for Child Support Amount
[1 A copy of your proof of service (Acceptance of Service; Affidavit of Service by Process
Server, Sheriff, or Tribal Law Enforcement; or Affidavit of Service by Registered Mail)

Be prepared to tell the judge why you think the court should grant your requests.

Before the court date, watch the courts video How to Represent Yourself in Court online at
http://www.youtube.com/watch?v=SfSclA2BKCKk to learn about procedures in court.

STEP 12: DELIVER TO THE OTHER PARTY EACH FORM THE COURT SIGNS

If you don’t know the other party’s whereabouts and the other party doesn’t have an
attorney: Skip this step.

1. Mail or hand-deliver to the other party a copy of each form the court signs. If the other
party has an attorney, deliver them to the attorney.

2. Fill Out the Affidavit of Delivery

3. File the Following with the Court
[1] Affidavit of Delivery

4. Serve the Form on the Other Party

Mail or hand-deliver a copy of the form you filed to the other party on the day you file it.
If the other party has an attorney, deliver it to the attorney.
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INSTRUCTIONS
PARENT’S WORKSHEET FOR CHILD SUPPORT

This worksheet provides the information the court needs to determine child support amounts in
accordance with Arizona's Child Support Guidelines. You may download a copy of the
guidelines from the Arizona Judicial Branch webpage at
http://www.azcourts.gov/selfservicecenter/Home.aspx or see your county Clerk of Superior
Court or Self-Service Center for a copy.

A new web-based child support calculator is also available on the Supreme Court’s website at
http://www.azcourts.gov/familylaw/2015ChildSupportCalculator.aspx along with other links to
child support-related resources.

COMPLETE THIS WORKSHEET IF:

* You are a party to a court action to establish a child support obligation or to modify
an existing order for child support.

TO COMPLETE THIS WORKSHEET YOU WILL NEED TO KNOW:

e Your case number and the ATLAS number, if known.

= The monthly gross income of both parents (actual, estimated or attributed).

* The monthly cost of medical, dental and vision insurance for the children who are the
subject of this action.

= Monthly childcare amounts paid to others by each parent.

* |dentify the parenting time-sharing arrangement: essentially equal, or the child or
children are mostly with father, or mostly with mother.

= Monthly obligations of each parent for child support or court-ordered spousal
maintenance.

These instructions are numbered to match the identifying numbers on the Parent’s
Worksheet for Child Support. Please type or print neatly using black ink.

(2) Fill in the name, address, and phone number of the person filing the form. DO
NOT INCLUDE MAILING ADDRESS ON THIS FORM IF YOU ARE
REQUESTING ADDRESS PROTECTION. Do not disclose a hew address
protected under Rule 7 of the Arizona Rules of Family Law Procedure (ARFLP)
or other state law, or while an application to protect that address is pending.
Indicate if the petitioner or the respondent is the person filing, and whether or not
the person is self-represented or represented by an attorney.

2) Fill in the name of the county that has jurisdiction of this matter.

3) Type or print the name of the person shown as the Petitioner on the original
petition to establish support or on the order that established support.

(4) Type or print the name of the person shown as the Respondent on the original
petition to establish support or on the order that established support.

(5) Type or print the case number assigned to your case. If you do not have a case
number, leave this item blank.

(6) Type or print the ATLAS number, if one has been assigned to your case;
otherwise leave this item blank.
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@) Type or print the name of the person filing the worksheet.
(8) Type or print the date this worksheet was prepared.
9) Check the box indicating the person or entity preparing the worksheet.

(10) Check the box indicating the applicable time-sharing arrangement. If the children
spend most of the time with one of the parents, check the applicable box
indicating “Mostly with Father” or “Mostly with Mother.”

(11) Type or print the child(ren’s) name(s) (first, middle initial, and last name) from this
relationship for whom support is being requested. Type or print each child’s date
of birth and corresponding age.

(12) Where did you get the figures you are supplying for the other party? Check the
box to indicate whether those numbers are actual, estimated or attributed. [See
Guidelines 5.E.] Examples of estimated income: He was promoted to supervisor
and | know that position pays more; she has the same job as my sister, who
works at the same place and makes this amount. Example of attributed income:
My ex-wife was a secretary earning $1500/month. Now she has remarried and is
staying home as a homemaker.

GROSS MONTHLY INCOME
(13) Type or print the gross monthly income for each parent. [See Guidelines Section
5]

* “Gross income” is the total amount before any deductions.

* To convert weekly “gross income” to “monthly gross income”, multiply the
weekly amount by 4.33 (52 weeks divided by 12 months = 4.33 average
weeks in a month).

+ To convert bi-weekly “gross income” to “monthly gross income” multiply
the bi- weekly amount by 2.165 (26 weeks divided by 12 months = 2.165
average pay periods in a month).

Gross income includes monies from:

+ Salaries » Self-employment

- Bonuses » Severance Pay

- Worker's Compensation Benefits + Unemployment Insurance Benefits
- Wages * Income from a Business
- Dividends * Pensions

- Disability Insurance * Rental Income

- Annuities * Prizes

- Royalties » Social Security Benefits
- Commissions (Subject to Section 26)

- Capital Gains * Trust Income

« Interest * Recurring Gifts

For income from self-employment, rent, royalties, proprietorship of a business,
joint ownership of a partnership or closely held corporation, gross income means
gross receipts minus ordinary and necessary expenses required to produce
income. What is included as “ordinary and necessary expenses” may be adjusted
by the court, if deemed inappropriate for determining gross income for child
support. Ordinary and necessary expenses also include one-half of the self-
employment tax actually paid.
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Gross monthly income does not include:

* Income of a parent’s new spouse. Only income of persons having a legal
duty of support shall be treated as income under the guidelines.

* Benefits from public assistance programs such as Temporary Assistance
for Needy Families (TANF), Supplemental Social Security Income (SSI),
Nutritional Assistance (formerly known as Food Stamps) and General
Assistance (GA).

* Child support payments received.

If a parent is unemployed or underemployed, you may ask the court to attribute
income to that parent by entering the amount of what you think that parent would
be earning if he or she worked at full earning capacity. The court shall presume,
in the absence of contrary testimony, that a noncustodial parent is capable of full-
time employment at least at the federal adult minimum wage. [Guidelines Section
5.E.] This presumption does not apply to noncustodial parents under the age of
eighteen who are attending high school. If gross income is attributed to the
parent receiving support, appropriate childcare expenses may also be attributed.

If completing this Parent's Worksheet as part of a simplified modification
proceeding and income is different from the court's most recent findings,
documentation must be attached to verify current income.

The documentation should include: the most recent tax return, W-2, or 1099
forms and the most recent paycheck stub showing year-to-date information. If
these are not available, provide other documentation such as a statement of
earnings from employer(s) showing year-to-date income.

If completing this Parent's Worksheet as part of a simplified modification
proceeding and the income shown for the other party is different from that listed
on the court's most recent findings regarding income of that parent,
documentation must be attached or an explanation must be provided to prove
how the amount shown was estimated or attributed to that parent.

ADJUSTMENTS TO GROSS MONTHLY INCOME [Guidelines Sections 2.C., 6 and

6.A.]

(14) Type or print the total monthly amount of court-ordered spousal maintenance
each parent actually pays from any previous marriage and/or pays or will pay
from this marriage.

(15) Type or print the total monthly amount of court-ordered spousal maintenance
each parent actually receives from any previous marriage and/or receives or will
receive from this marriage.

(16) If either parent is a custodial parent of a child or children from another
relationship who is the subject of a child support order, an adjustment is made
based upon a “simplified application” of the guidelines as described below. Type
or print the adjustment.

Example of the “Simplified Application”:

A parent has a gross monthly income of $2,000, and one child who is the subject
of a child support order. To use the simplified application of the guidelines, locate
$2,000 in the Combined Adjusted Gross Income column of the Schedule of Basic
Child Support Obligations. Select the amount in the column for one child, $418.
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The parent's income will be reduced by $418, resulting in an adjusted gross
income of $1,582.

(17) If either parent is a noncustodial parent of a child or children from another
relationship who is the subject of a child support order, an adjustment is made in
the amount of the court order if actually being paid. No adjustment will be made
for court-ordered arrearage payments. Type or print the adjustment.

(18) If either parent has a natural or adopted child(ren) from another relationship who
is not the subject of a child support order, the court may consider an adjustment
to gross income. The adjustment amount is either determined by a “simplified
application of the guidelines,” or, if less than the standard deduction, an alternate
deduction amount that is actually being paid. Type or print the adjustment.

Example of the “Simplified Application”:

A parent has a gross monthly income of $3,000, and two children who are not the
subject of a child support order. To use the Simplified Application of the
Guidelines, locate $3,000 in the Combined Adjusted Gross Income column of the
Schedule of Basic Child Support Obligations. Select the amount in the column for
two children, $863. The parent's income may be reduced by up to $863, resulting
in an Adjusted Gross Income of $2,137.

Examples of an Alternate Deduction:

A parent has a gross monthly income of $3,000, and two children who are not the
subject of a child support order. The standard deduction is $863 (determined by
the Simplified Application of the Guidelines); however, parent actually pays $500
a month for support of these two children. An adjustment of $500 is included in
the worksheet.

A parent has a gross monthly income of $3,000, and two children who are not the
subject of a child support order. The standard deduction is $863 (determined by
the Simplified Application of the Guidelines); however, parent actually pays
$1,200 a month for support of these two children. An adjustment of $863 is
included in the worksheet, because no amounts larger than the standard
deduction may be included.

ADJUSTED GROSS INCOME [See Guidelines Section 7]
(19) Add the amounts in (13) and (15), then subtract the amounts in (14), (16), (17),
and (18) for each parent. Type or print the answer.

COMBINED ADJUSTED MONTHLY GROSS INCOME [See Guidelines Section 7]
(20)  Add the two amounts in (19) together (Father’s adjusted gross income and
Mother’s adjusted gross income). Type or print the amount.

BASIC CHILD SUPPORT OBLIGATION [See Guidelines Section 8]

(21) Onthe Schedule of Basic Child Support Obligations, locate the amount that is
closest to the combined adjusted monthly gross income in (20). Go to the column
for the number of children who are subject of this order. Type or print this
amount. If the parents’ income falls exactly in between two combined adjusted
gross income amounts, round up to the nearest combined adjusted income entry
on the Schedule of Basic Child Support Obligations.
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ADDITIONS TO CHILD SUPPORT OBLIGATION
(Place amounts in the column for the parent paying the expenses.)

(22)  Children over age 12 [Guidelines Section 9.B.4.]

If there are no children aged 12 or over, enter “0” and skip to (23). Average
expenditures for children 12 or older are approximately 10% higher than those for
younger children; therefore the guidelines allow an adjustment of up to 10% to
account for these higher costs. If support is being determined for children age 12
or older, type or print the number of children age 12 or older; then type or print
the percentage of adjustment (1-10 percent) being requested in the box shown.

- If all children are age 12 or over:

* Multiply the basic child support obligation (21) by the percentage
adjustment (1-10%), which results in the monthly dollar amount of
increase.

« Type or print this amount in the blank with the “$”.

- If one or more, but not all children are age 12 or older:
+ Divide the basic child support obligation (21) by the total number of
children.
*  Multiply that amount by the number of children age 12 or over.
* Then multiply that amount by the percentage adjustment (1-10%),
which results in the monthly dollar amount of increase.
« Type or print this amount in the blank with the “$”.

EXAMPLE A:
All children are age 12 or older, basic child support obligation is $300 and a 10%
adjustment is being requested:

Multiply basic child support obligation of $300 by the 10% adjustment
which equals $30.
$300 x .10 = $30

EXAMPLE B:

Support is being requested for three children, two of those children are age 12 or
older. The basic child support obligation is $300 and a 10% adjustment is being
requested:

Divide Basic Child Support Obligation of $300 by 3 children which equals
$100.
$300 + 3 = $100

Multiply the answer of $100 by 2 children which equals $200.
$100 x 2 = $200

Multiply the answer of $200 by the 10% adjustment which equals $20.
$200 x .10 = $20

(23) Medical, Dental, and Vision Insurance [Guidelines Section 9.A.]

For each parent type or print the monthly dollar amount of that portion of the
insurance premium that is or will be paid for court-ordered medical, dental, and
vision care insurance for the child(ren) in this case.
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(24)  Childcare Costs [Guidelines Section 9.B.1]

If the custodial parent is working or if income is attributed to the custodial parent,
check the box indicating whether childcare is paid for one or more than one child;
then type or print the monthly cost of work-related childcare the custodial parent
pays. If these costs vary throughout the year, add the amounts for each month
together and divide by 12 to annualize the cost. If appropriate, adjust for the
federal childcare tax credit.

If the non-custodial parent pays for work-related childcare during their parenting
time, the amount paid by that parent may also be included. If these costs vary
throughout the year, add the amounts for each month together and divide by 12
to annualize the cost.

(25) Education Expenses [Guidelines Section 9.B.2.]

Type or print the monthly reasonable and necessary expenses for attending
private or special schools and special educational activities. These expenses
must be agreed upon by both parents or ordered by the court.

(26) Extraordinary Child [Guidelines Section 9.B.3.]

If any of the children for whom support is being requested are gifted or
handicapped and have special needs, type or print the monthly costs of meeting
those needs.

SUBTOTAL
(27)  Add items (23) through (26) for each parent and type or print the answer in line
(27) for each parent.

TOTAL ADJUSTMENTS FOR COSTS
(28) Add the amounts for both parents from (27) to the amount from (22). Type or
print the answer in line (28).

TOTAL CHILD SUPPORT OBLIGATION
(29) Add the amounts from (21) and (28). Type or print the total amount.

EACH PARENT'S PROPORTIONATE PERCENTAGE (%) OF COMBINED INCOME

[Guidelines Section 10]

(30) For each parent, divide the amount in (19) (Adjusted Gross Income) by the
amount in (20) (Combined Adjusted Gross Income). Type or print each parent’s
percentage. If one parent earns all of the income, this answer will be 100%.

EXAMPLE: Mother Father
Adjusted Gross Income (19) $600 $400
Combined Adjusted Gross Income (20) $1000

$600 + $1,000 = .60 or 60% is Mother’s percentage
$400 + $1,000 = .40 or 40% is Father’s percentage

EACH PARENT'S PROPORTIONATE SHARE OF THE TOTAL CHILD SUPPORT
OBLIGATION

(31) For each parent, multiply the amount in (29) by the number for that parent in (30).
This equals the dollar amount of each parent’s share of the total child support
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obligation. Type or print each parent’s share of the child support obligation.

EXAMPLE: Mother Father
Total child support obligation (29) $189
Percentage of combined income (30) 60% 40%

$189 x .60 = $113.40 is Mother’s share of the total support obligation
$189 x .40 = $75.60 is Father’s share of the total support obligation

LESS PAYING PARENT'S COSTS
(32) For the parent who is or will be ordered to pay child support type or print the
amount from (27).

ADJUSTMENT FOR COSTS ASSOCIATED WITH PARENTING TIME [Guidelines

Section 11]

(33) To adjust for costs associated with parenting time, first determine the total
number of parenting time days indicated in a court order or parenting plan or by
the expectation or past practice of the parents. Using the definitions below, add
together each block of parenting time to arrive at the total number of parenting
time days per year. Only time spent with the noncustodial parent is considered;
time that the child is in school or in childcare is not considered.

For purposes of calculating parenting time days:

A period of 12 hours or more counts as one day.

A period of 6 to 11 hours counts as a half-day.

A period of 3 to 5 hours counts as a quarter-day.

Periods of less than 3 hours may count as a quarter day if, during those
hours, the noncustodial parent pays for routine expenses of the child,
such as meals.

oo

Based on the information below, check the box to indicate whether “Parenting
Time Table A” or “Parenting Time Table B” applies.

“Parenting Time Table A” applies when the number of parenting time days
approaches equal time sharing (143 days and above) and certain costs usually
incurred only in the custodial household are assumed to be substantially or
equally shared by both parents. These costs are for items such as the child’s
clothing and personal care items, entertainment, and reading materials.
Parenting Time Table A applies unless the court finds that costs are not
substantially or equally shared in each household.

“Parenting Time Table B” applies only when the custodial parent can prove to the
court that the costs are not substantially or equally shared in each household.

PARENTING TIME TABLE A
Number of Adjustment Number of Adjustment
Visitation Days | Percentage Visitation Days | Percentage
0-3 0 116 - 129 .195
4-20 .012 130 - 142 .253
21- 38 .031 143 - 152 .307
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PARENTING TIME TABLE A
39 -57 .050 153 - 162 .362
58 -72 .085 163 - 172 422
73 - 87 .105 173 -182 486
88 - 115 161

PARENTING TIME TABLE B

Number of Adjustment
Visitation Days [ Percentage
143 - 152 275
153 — 162 .293
163 - 172 312
173 - 182 331

- Check the box to indicate whether Table A or Table B applies in (33).

- Type or print total number of parenting time days.

- Type or print the percentage adjustment from the appropriate table.

- Multiply the percentage by the amount listed for (21). Type or print the
answer in the column for the noncustodial parent.

EXAMPLE:
The Basic Child Support Obligation (21) is $425. The noncustodial parent has
parenting time with the children a total of 100 days. On “Parenting Time Table A”,
the range of days for this amount of parenting time is 88 to 115 days. The
corresponding adjustment percentage is .161. Multiply the $425 Basic Child
Support Obligation by .161 (16.1%). The resulting amount of $68 is entered in
(33) in the column for the noncustodial parent.

$425 x .161 = $68

ADJUSTMENTS SUBTOTAL
(34) For the paying parent, add the amounts in (32) and (33). Type or print the
answer.

PRELIMINARY CHILD SUPPORT AMOUNT

(35) For noncustodial parent: Subtract the amount in (34) from (31). Type or print the
answer.
For custodial parent: Type or print the amount from (31).

SELF SUPPORT RESERVE TEST FOR PAYING PARENT [Guidelines Section 15]
(36)

- Type or print the paying parent’s adjusted gross income from (19).

- The court may subtract from the paying parent’s adjusted gross income (19)
court-ordered arrears on child support for children of other relationships or
spousal maintenance, if actually paid. If applicable, type or print that monthly
amount.

- Subtract paid arrears and $1,115.

- Enter the remainder in the appropriate column for either the Father or the
Mother, for (36).
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EXAMPLE:
Payor’s Adjusted Gross Income from (19):
SUBSTRACT the Self Support Reserve Test Amount of $1,115: - 1,115.00

Enter the number remaining as your answer for (36):

CHILD SUPPORT AMOUNT TO BE PAID

(37) Who pays and how much? Check the appropriate box to indicate which parent
should be ordered to pay child support. If the amount shown in (35) is less than
the amount shown in (36), write in the amount shown for (35). OR, if the amount
shown in (35) is greater than the amount from (36), you may write in the amount
from (36) if you believe child support should be ordered for the smaller amount.

RESPONSIBILITY FOR TRAVEL EXPENSES ASSOCIATED WITH PARENTING TIME

[Guidelines Section 18]

(38) Type or print the percentage you think each parent should pay toward the
child(ren)’s travel expenses involving travel of more than 100 miles, one-way.
The court will decide how to allocate the expense, but you may use the
percentages listed in (30) as a guide. The allocation of expense does not change
the amount of the support ordered in (37).

RESPONSIBILITY FOR MEDICAL EXPENSES NOT PAID BY INSURANCE [Guidelines

Section 9.A/]

(39) Type or print the percentage you think each parent should pay toward uninsured
medical, dental and vision expenses for the child(ren). The court will decide how
to allocate the expense, but you may use the percentages listed in (30) as a
guide. The allocation of expense does not change the amount of the support
ordered in (37).

NOTE: DEVIATION FROM THE GUIDELINES AMOUNT [Guidelines Section 20]

If you believe the amount of child support shown on this worksheet is too low or too high,
the court may deviate from the guidelines and order a different amount, if the amount on
the worksheet is found to be unjust or inappropriate. A deviation can only be ordered if
the court makes appropriate findings based upon evidence presented by either party or
agreement of the parties.
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(1) Name of Person Filing:
Your Address:
Your City, State, Zip Code:
Your Telephone Number:
ATLAS Number (if applicable):
Attorney Bar Number (if applicable):
Representing: |[] [Self (Without an Attorney)
Or Attorney for [ ] Petitioner [_] Respondent

SUPERIOR COURT OF ARIZONA
IN COCONINO COUNTY

PARENT’S WORKSHEET FOR CHILD SUPPORT

3 ) (5) Case No.
Name of Petitioner )

)
(4) ) (8) ATLAS No.
Name of Respondent )

(7) Name of parent filing:
(8) Date prepared:
(9) In this case, | am the Petitioner Respondent [ ] Represented by Attorney

(10) Time-sharing arrangement: [ ] Essentially equal [ ] Mostly with Father [ ] Mostly with Mother

(11) Child(ren)’'s names (First, middle initial, and last name) Date of birth Age
Presumptive termination date Actual termination date
Youngest grade
Number of minor children Number of children age 12 or over

(12) Gross Income figures for the OTHER PARENT are:

[ 1ACTUAL, with proof, such as a recent W2 or pay stub attached, or other party’s signed
statement.

[ ] ESTIMATED, based on facts or knowledge of pay before promotion or of others in similar
job.

[ JATTRIBUTED, based on what other party could and should be earning (see Guidelines
5e).
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Gross Monthly Income
Spousal maintenance paid
Spousal maintenance received

Custodial parent of other children subject of court
order(s)
[ ] Father [ ] Mother

Court-ordered child support paid for children of other
relationships
Other natural or adopted children not subject of court
order(s)

[ ] Father [ ] Mother

Standard deduction

Alternate Deduction
(only if less than standard deduction)
Adjusted Gross Monthly Income

Combined Adjusted Gross Income
Basic Child Support Obligation for [ ] children
Additions:
Adjusted for [ ] children overage 12 at| 1%
Medical, dental and vision insurance paid
Monthly childcare costs for [ ] child(ren)
Less federal tax credit allowed to custodian at[ 1%
Extra education expenses paid

Extraordinary (gifted or handicapped) child expenses
paid
Subtotal
Total Adjustments for Costs
Total Child Support Obligation

Each parent’s proportionate percentage of combined
income

Each parent’s proportionate share of the total support
obligation

Less paying parent’s costs

Costs associated with parenting time: Table A[ ]
No. of parenting days
Line (21) x adjustment percentage %
Adjustments subtotal
Preliminary Child Support Amount

Revised December 2016 20f3
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(13)
(14)
(15)

(16)

17)

(18)

(19)
(20)
(21)

(22)
(23)
(24)

(25)

(26)
(27)
(28)
(29)

(30)

(31)
(32)

(33)
(34)
(35)

Father Mother
$ $
$- $-
$+ $+
$- $-
$- $-
$- $-
$- $-
$- $-
$ $

$

$

$
$ $
$ $
$ $
$ $
$ $
$ $

$

$

% %
$ $
$ $
Table B[ ]
$ $
$ $
$ $
DRS12F



Case No.

Father Mother

Self-Support Reserve Test for Payor

Line (19) $

Less paid arrears $

Less $1,115 (36) $ $
Child support amount to be paid by:

[ ] Father [ ] Mother 37) $ $

Travel related to parenting time (38) % %
Medical, dental, and vision costs not paid by
insurance (39) % %
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INSTRUCTIONS
CHILD SUPPORT ORDER

COMPLETE THE CHILD SUPPORT ORDER FORM IF:

e You are a party to a court action to establish a child support obligation or to modify
an existing order for child support.

Follow these instructions which are numbered to match the identifying
numbers on the form. Please type or print neatly using black ink.

CHECKBOXES

Where check boxes are indicated [ ] select the option that pertains to your case, or leave
blank if it does not apply. Check only the boxes that pertain to your case. MARK ALL
APPROPRIATE BOXES AND FILL IN ALL BLANKS WITHIN EACH PROVISION THAT
APPLY TO YOUR CASE.

(1) Fill in the name, address, and phone number of the person filing the form. DO
NOT INCLUDE MAILING ADDRESS ON THIS FORM IF YOU ARE
REQUESTING ADDRESS PROTECTION. Do not disclose a new address
protected under Rule 7 of the Arizona Rules of Family Law Procedure (ARFLP)
or other state law, or while an application to protect that address is pending.
Indicate if the petitioner or the respondent is the person filing, and whether or not
the person is self-represented or represented by an attorney.

(2) Fill in the name of the county that has jurisdiction of this matter.

(3)(4) Fillin the name of the persons shown as “Petitioner” or “Respondent” on any
other case filed in the Superior Court of Arizona where legal decision-making
authority, parenting time, support, or paternity of the minor children named here
was an issue. If this is the first family court case concerning this petitioner and
respondent, list the name of the person who is filing these papers as “Petitioner”
and the other party as “Respondent.”

(5) Enter the case number that was assigned for this case that had issues regarding
legal decision- making authority, parenting time, support, or paternity for the
minor children named herein. If there is no prior case, leave blank; the Clerk of
the Superior Court will provide a case number.

(6) Enter the ATLAS number if one has been assigned.
(7) Enter the name of the father.
(8) Enter the name of the mother.

(9) List the names of the child(ren) and the date of birth for each child. Include the
first name, middle initial and last name.

Select only one option from (10a). (10b). (11a). or (11b). Options available in (11a)

and (11b) should only be checked when a deviation from the application of the child
support guidelines is requested.
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(10a) Check the appropriate box indicating which parent will be responsible for paying
child support (the obligor) as calculated using the Arizona Child Support
Guidelines worksheet. Check the box indicating the parent who will receive child
support (the obligee). Include the amount of child support that is indicated on the
“Parent’s Worksheet for Child Support Amount.”

(10b) Check the appropriate box indicating which parent will be responsible for paying
child support (the obligor) as calculated using the Arizona Child Support
Guidelines worksheet. Check the box indicating the parent who will receive child
support (the obligee). Include the amount of child support that is indicated on the
“Parent’s Worksheet for Child Support Amount.” Enter the “rounding adjustment”
child support amount in the blank field.

(11a) If the parties request a deviation from the application of the child support
guidelines, check the appropriate boxes indicating which parent will be
responsible for paying child support (the obligor) and which parent will receive
child support (the obligee) as calculated using the Arizona Child Support
Guidelines worksheet. Enter the deviated amount of child support to be paid per
month. Provide a full explanation of the reason(s) why a deviation is appropriate
in the blank lines below (11b).

(11b) If the parties request a deviation from the application of the child support
guidelines and they have entered into a written agreement, check the appropriate
boxes indicating which parent will be responsible for paying child support (the
obligor) and which parent will receive child support (the obligee) as calculated
using the Arizona Child Support Guidelines worksheet. Enter the deviated
amount of child support to be paid per month. Provide a full explanation of the
reason(s) why a deviation is appropriate in the blank lines below (11b).

Select only one option from (12a). (12b). or (12c).

(12a) Check the appropriate boxes and enter information in the “Support Arrears”
section of the child support order if child support arrearages exist in this matter.

(12b) Check this box if no child support arrearages are owed.
(12c) Check this box if no evidence is presented in support of child support arrears.

Select only one option from (13a). (13b). (13c). or (13d).

(13a) Enter information in the “Past Support” section of the child support order if past
support pertains to the case and one of the parties is requesting a judgment for
past support for the period between the filing of the petition and the date current
child support is ordered to begin.

(13b) Enter information in the “Past Support” section of the child support order if past
support pertains to the case and one of the parties is requesting a judgment for
past support owed from the date of separation, but not more than three years
before the date of filing the petition.

(13c) Check this box if no child support arrearages are owed.

(13d) Check this box if no evidence is presented in support of past child support.

Revised July 2015 20f4 DRS81I



(14) Check the appropriate boxes indicating which parent is ordered to pay child
support, which parent will receive child support, the amount of child support that
is ordered, and the date the payment will start.

lect onlv on tion from (1 [ (15b).

(15a) If applicable, check the appropriate boxes indicating the parent who is granted a
judgment for support arrearages, the parent who is ordered to pay the judgment,
the amount owed, the time period involved (i.e. “March 1, 2008 through August
31, 2011”), and the amount owed for additional accrued interest along with the
date the interest is calculated thru. If applicable, check the appropriate boxes
indicating which parent will be ordered to pay an additional monthly amount
towards the judgment, and the month and year the payment will start.

(15b) Check this box if a judgment for child support arrears will not be ordered.

| nlv on ion from (1 [ (16b).

(16a) If applicable, check the appropriate boxes indicating the parent who is granted a
judgment for past support, the parent who will be ordered to pay past support,
the amount owed, the monthly amount ordered to be paid toward the judgment,
and what month and year the payment will start.

(16b) Check this box if a judgment for past support will not be ordered.

(17)  Check the appropriate box to inform the obligor that payment must include the
obligor's name and ATLAS number.

(18) Check the appropriate box to indicate which parent is the obligor and when this
child support order is to begin. Enter amount information for current child support
payment, past due child support (arrearage payments), current spousal
maintenance payment, and past due spousal maintenance payment, if
applicable. Total the monthly payment amount and enter in the “Total monthly
payment” field.

(19) Check the appropriate boxes and enter the proportionate percentages from the
child support worksheet indicating each parent’s responsibility for the non-
covered medical expenses.

Select only one option from (20a) or (20b).

(20a) Check the appropriate box indicating the parent that’s responsible for providing
and paying the premiums for health insurance policies that have been included in
the “Parent’s Worksheet for Child Support Amount.”

(20b) Check the appropriate box to indicate which parent will provide medical
insurance for the minor children when medical insurance becomes accessible
and available at a reasonable cost.

(21)  Enter the percentages that each parent is ordered to share for costs of travel to
parenting time that are over 100 miles away.

(22) If applicable, enter other findings and orders not already covered in the child
support order.
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(23) Enter information in the tax allocation table based upon parent’s gross monthly
incomes, number of children, and dates of children’s birth.

lect onlv on tion from (2 r (2

(23a) Check the appropriate box to indicate which parent may claim the allocated tax
exemptions only if all child support and arrears ordered for the year have been
paid by December 31 of that year.

(23b) Check the appropriate box to indicate which parent may unconditionally claim the
tax exemptions allocated to him or her.

(24) If the parties stipulate to the contents of the child support order, date and sign the
order.
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(1) Name of Person Filing:

Your Address:

Your City, State, Zip Code:

Your Telephone Number:

ATLAS Number (if applicable):

Attorney Bar Number (if applicable):

Representing: Self (Without an Attorney)

Or Attorney for [_] Petitioner [_] Respondent

SUPERIOR COURT OF ARIZONA

IN (2) _ COCONINO

COUNTY

(3)

Name of Petitioner

and

(4)

Name of Respondent

THE COURT FINDS that:

1. (7)

(5) Case No.

(6) ATLAS No.

)
)
)
)
)
)
g
) CHILD SUPPORT ORDER

, Father and

(8)

, Mother, owe a duty

to support the following child(ren):

Name

(9)

2. Child Support Guidelines.

Date of Birth

The required financial factors and any discretionary adjustments pursuant to the Arizona
Child Support Guidelines are as set forth in the Parent’s Worksheet for Child Support,
attached and incorporated herein by reference.

Revised July 2015
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Case No.

3. Child Support.
(10a) [ ] Father [ ] Mother is obligated to pay child support to [ ] Father [ ] Mother in the

amount of $ per month pursuant to the Arizona Child Support Guidelines
without deviation.

(10b) [ ] Father [ ] Mother is obligated to pay child support to [ ] Father [ ] Mother in the
amount of $ per month pursuant to the Arizona Child Support Guidelines
without deviation. This amount is an appropriate amount to award for child support in this
case except that the Court finds it more appropriate and just to make a rounding
adjustment to the exact guideline amount for ease of calculation to $ per
month.

(11a) [ ] Father [ ] Mother is obligated to pay child support to [ ] Father [ ] Mother in the
amount of $ per month pursuant to the Arizona Child Support Guidelines.
Application of the child support guidelines in this case is inappropriate or unjust. The
Court has considered the best interests of the child in determining that a deviation is
appropriate. After deviation the child support order is $ per month.

(11b) [ ] Father [ ] Mother is obligated to pay child support to [ ] Father [ ] Mother in the
amount of $ per month pursuant to the Arizona Child Support Guidelines.
Application of the child support guidelines in this case is inappropriate or unjust. The
Court has considered the best interests of the child in determining that a deviation is
appropriate. After deviation the child support order is $ per month.

Further, the parties have entered into a written agreement or their agreement is on the
record and is free of duress and coercion with knowledge of the amount of child support
that would have been ordered under the guidelines but for the agreement.

Fill in the reason(s) for deviation below if (11a) or (11b) was selected.

4. Support Arrears.
(12a) [ ] Father [ ] Mother owes child support arrearages to [ ] Father [ ] Mother in the

total amount of $ for the time period of thru
plus accrued interest on prior child support arrearages due of
$ calculated thru the date of

(12b) [ ] The court finds no child support arrearages due and owing.
(22¢) [ 1 No evidence was presented in support of child support arrearages.

5. Past Support.
(13a) [ ]It is appropriate to award [ ] Father [ ] Mother an additional judgment for past

support in the amount of $ for the period between the filing of this current
petition and the date current child support is ordered to begin.

Revised July 2015 20f 6 DRS81F



Case No.

(13b) [ ]It is appropriate to award [ ] Father [ ] Mother an additional judgment in the
amount of $ for past support owed from the date of separation, but not
more than three years before the date of filing the current petition.

(13c) [ ] The court finds no past support amount due and owing.
(13d) [ ] No evidence was presented in support of past child support.
IT IS ORDERED that:

A. Child Support.
(14) [ ] Father [ ] Mother shall pay child support to [ ] Father [ ] Mother in the sum of

$ per month payable by wage assignment on the first day of each month
commencing

B. Support Arrearages Judgment.
(15a) [ ] Father [ ] Mother is granted judgment against [ ] Father [ ] Mother in the sum

of § as and for child support arrearages for the period of

thru the date of together with interest on said sum at the legal rate of
10% per annum until paid in full plus additional accrued interest on prior child support
judgments of $ calculated thru the date of . [ ]Father

[ 1 Mother shall pay, in addition to [ ] his [ ] her current support payment, the sum of

$ per month toward this judgment, payable on the first day of each
month commencing until paid in full.

(15b) [ 1 No judgment for child support arrearages is entered.

C. Past Support Judgment.
(16a) [ ] Father [ ] Mother is granted a past support judgment against [ ] Father

[ ] Mother in the additional amount of $ . [ 1Father [ ] Mother shall pay
the additional amount of $ per month toward this judgment, payable on the
first day of each month commencing until paid in full.

(16b) [ ] No judgment for past support is entered.

D. Payments and Clearinghouse.
All payments, plus the statutory handling fee, shall be made through the Support
Payment Clearinghouse pursuant to an Order of Assignment or Income Withholding
Order signed this date. Any time the full amount of support ordered is not withheld, the
obligor remains responsible for the full monthly amount ordered. Payments not made
directly through the Support Payment Clearinghouse shall be considered gifts unless
otherwise ordered. All payments shall be made payable to and mailed directly to:

Support Payment Clearinghouse
PO Box 52107
Phoenix, AZ 85072-2107

(17) Payments must include the [ ] Father's [ ] Mother's name and ATLAS number.
Pursuant to A.R.S. § 25-322, the parties shall submit current address information in
writing to the Clerk of the Superior Court and the Support Payment Clearinghouse
immediately. The obligor shall submit the names and addresses of their employers or
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Case No.

other payors within 10 days. The parties shall submit address changes within 10 days of
the change.

E. Total Monthly Payments.

(18) [ ] Father [ ] Mother shall make total monthly payments to [ ] Father [ ] Mother of
$ per month payable on the first day of each month commencing
as follows:

Monthly Payments:  Current child support payment as ordered above: $

Child support arrearage payments: $

Current spousal maintenance payment: $

Past due spousal maintenance payment: $

Clearinghouse handling fee: $ 5.00

Total monthly payment:$ .00
F. Non-Covered Medical Expenses.

(19) [ ] Father [ ] Mother is ordered to pay % and [ ] Father [ ] Mother is
ordered to pay % of all reasonable uncovered and/or uninsured medical,

dental, vision, prescription and other health care charges for the minor child(ren). A
request for payment or reimbursement of uninsured medical, dental and/or vision costs
must be provided to the other parent within 180 days after the date the services occur.
The parent responsible for payment or reimbursement must pay their share, as ordered
by the court, or make acceptable payment arrangements with the provider or person
entitled to reimbursement within 45 days after receipt of the request.

G. Medical, Dental, and Vision Insurance (A.R.S. § 25-320(J)).
(20a) [ ] Father [ ] Mother shall be individually responsible for providing medical
insurance for the minor child(ren) and shall continue to pay premiums for any medical,
dental and vision policies covering the child(ren) that are currently included in the
incorporated guidelines worksheet.

(20b) [ ] Father [ ] Mother shall be individually responsible for providing medical
insurance for the minor child(ren) of the parties as soon as it becomes accessible and
available at a reasonable cost, as neither parent currently has the ability to obtain such
medical insurance.

Medical, dental, and vision insurance, payments and expenses are based on the
information in the Parent’s Worksheet for Child Support attached hereto and
incorporated by reference. The parent ordered to pay must keep the other party
informed of the insurance company name, address and telephone number, and must
give the other party the documents necessary to submit insurance claims. An insurance
card must be provided to the other parent. Notification must also be provided to the other
parent if coverage is no longer being provided for the child(ren).
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H. Travel Expenses.

Case No.

(21) The costs of travel related to parenting time over 100 miles away shall be shared as

follows:

Father

%

(22) Other Findings and Orders.

Mother

%

I. Information Exchange.

The parties shall exchange financial information such as copies of tax returns, financial
affidavits, and earnings statements every twenty-four months. At the time the parties
exchange financial information, they shall also exchange residential addresses and the
names and addresses of their employers unless the court has ordered otherwise.

J. (23) Tax Exemptions.

The Court allocates tax exemptions for the dependent children as follows:

Child’s Name Date of Birth Parent Entitled to For Calendar
(Month, Day, Year) Deduction Year
Mother Father
Mother Father
Mother Father
Mother Father
Mother Father
Mother Father

For any years following those listed above while the Child Support Order remains in
effect, the parties shall repeat the above pattern of claiming deductions for each child.

(23a) [ ] Father [ ] Mother may claim the allocated tax exemptions only if all child
support and arrears ordered for the year have been paid by December 31 of that year.

(23b) [ ] Father [ ] Mother may unconditionally claim the tax exemptions allocated to
[ 1him [ ] her for income tax purposes.

K. Modification.

If this is a modification of child support, all other prior orders of this Court not modified

remain in full force and effect.

Revised July 2015
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Case No.

L. Emancipation.
Although the obligation to pay support may continue, a child is emancipated:

¢ On the child’s 18th birthday. (However if a child is still attending high school or a
certified high school equivalency program, support will continue but only until the
child graduates or reaches 19 years of age.)

e On the date of the child’s marriage.

e When the child is adopted.

o When the child dies.

Date Judicial Officer

Printed Name of Judicial Officer

STIPULATION

(24) SIGNATURE BY PETITIONER AND RESPONDENT:

By signing this document, we state to the Court, under penalty of perjury, that we have
read and agree to this Order and that all the information contained in it is true, correct
and complete to the best of our knowledge and belief.

Obligor Date Obligee Date

Attorney for Obligor Date Attorney for Obligee Date
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INSTRUCTIONS:
“INCOME WITHHOLDING FOR SUPPORT” FORM

1. | Fill in the grey-shaded blanks on Pages 1 and 3

Here’s help with the blanks that might be confusing:

“ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)”: Check this box if
this will be the very first Income Withholding Order.

“AMENDED IWO": Check this box if you’re changing an Income Withholding Order.
“TERMINATION of IWO”: Check this box if you’re stopping the Income Withholding Order.
“Remittance Identifier” = your ATLAS number if you have one

“Order Identifier” = your case number if you have one

“CSE Agency Case Identifier” = your ATLAS number again if you have one

“FEIN” = the employer’s Federal Employer Identification Number if you have it

2. | Leave the rest of the form blank
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INCOME WITHHOLDING FOR SUPPORT

] ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

[J AMENDED IWO

[] ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

[0 TERMINATION of IWO Date:

L] child Support Enforcement (CSE) Agency L] Court ] Attorney [ Private Individual/Entity  (Check One)

NOTE: This IWO must be regular on its face. Under certain circumstances you must reject this IWO and return it to the sender
(see IWO instructions _http://www.acf.hhs.gov/programs/css/resource/income-withholding-for-support-instructions). If you receive
this document from someone other than a State or Tribal CSE agency or a Court, a copy of the underlying order must be attached.

State/Tribe/Territory Arizona Remittance Identifier (include w/payment)
City/County/Dist./Tribe CoconinoCounty Order Identifier
Private Individual/Entity CSE Agency Case Identifier

RE:
Employer/Income Withholder's Name Employee/Obligor's Name (Last, First, Middle)
Employer/Income Withholder's Address Employee/Obligor’s Social Security Number

Custodial Party/Obligee’s Name (Last, First, Middle)

Employer/Income Withholder’s FEIN

Child(ren)'s Name(s) (Last, First, Middle) Child(ren)’s Birth Date(s)
ORDER INFORMATION: This document is based on the support or withholding order from Arizona (State/Tribe).
You are required by law to deduct these amounts from the employee/obligor’s income until further notice.
$ Per month current child support
$ Per month past-due child support - Arrears greater than 12 weeks? JYes [No
$ Per month current cash medical support
$ Per month past-due cash medical support
$ Per Mmonth current spousal support
$ Per month past-due spousal support
$ Per month other (must specify) Clearinghousefee
for a Total Amount to Withhold of $ Per month

AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information. If your pay cycle
does not match the ordered payment cycle, withhold one of the following amounts:

$ per weekly pay period $ per semimonthly pay period (twice a month)
$ per biweekly pay period (every two weeks) $ per monthly pay period

$ Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

REMITTANCE INFORMATION: If the employee/obligor’s principal place of employment is Arizona . (State/Tribe), you
must begin withholding no later than the first pay period that occurs 14 days after the date of _receiptof this Order . Send
payment within 2 working days of the pay date. If you cannot withhold the full amount of support for any or all orders for
this employee/obligor, withhold up to 50% of disposable income for all orders. If the employee/obligor's principal place of
employment is not Arizona (State/Tribe), obtain withholding limitations, time requirements, and any allowable employer

fees at http://www.acf.hhs.gov/programs/css/resource/state-income-withholding-contacts-and-program-information for the employee/obli
gor's principal place of employment.

Document Tracking Identifier OMB 0970-0154




For electronic payment requirements and centralized payment collection and disbursement facility information (State Disbursement
Unit [SDU]), see http://www.acf.hhs.gov/programs/css/employers/electronic-payments.

Include the Remittance Identifier with the payment and if necessary this FIPS code: 04005

Remit(gayment to Support PaymentClearinghouse (SDU/Tribal Order Payee)
at: P.O.Box 52107 ,Phoenix,AZ 85072-2107 (SDU/Tribal Payee Address)

[] Return to Sender [Completed by Employer/Income Withholder]. Payment must be directed to an SDU in accordance with 42
USC §666(b)(5) and (b)(6) or Tribal Payee (see Payments to SDU below). If payment is not directed to an SDU/Tribal Payee or this
IWO is not regular on its face, you must check this box and return the IWO to the sender.

Signature of Judge/lssuing Official (if required by State or Tribal law):

Print Name of Judge/Issuing Official:

Title of Judge/lssuing Official:

Date of Signature:

If the employee/obligor works in a State or for a Tribe that is different from the State or Tribe that issued this order, a copy of this IWO
must be provided to the employee/obligor.
[X If checked, the employer/income withholder must provide a copy of this form to the employee/obligor.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

State-specific contact and withholding information can be found on the Federal Employer Services website located at:
http://www.acf.hhs.gov/programs/css/resource/state-income-withholding-contacts-and-program-information

Priority: Withholding for support has priority over any other legal process under State law against the same income
(USC 42 §666(b)(7)). If a Federal tax levy is in effect, please notify the sender.

Combining Payments: When remitting payments to an SDU or Tribal CSE agency, you may combine withheld amounts from more than one
employee/obligor’s income in a single payment. You must, however, separately identify each employee/obligor’s portion of the payment.

Payments To SDU: You must send child support payments payable by income withholding to the appropriate SDU or to a Tribal CSE agency.
If this IWO instructs you to send a payment to an entity other than an SDU (e.g., payable to the custodial party, court, or attorney), you must
check the box above and return this notice to the sender. Exception: If this IWO was sent by a Court, Attorney, or Private Individual/Entity
and the initial order was entered before January 1, 1994 or the order was issued by a Tribal CSE agency, you must follow the “Remit payment
to” instructions on this form.

Reporting the Pay Date: You must report the pay date when sending the payment. The pay date is the date on which the amount was
withheld from the employee/obligor's wages. You must comply with the law of the State (or Tribal law if applicable) of the employee/obligor’s
principal place of employment regarding time periods within which you must implement the withholding and forward the support payments.

Multiple IWOs: If there is more than one IWO against this employee/obligor and you are unable to fully honor all IWOs due to Federal, State,
or Tribal withholding limits, you must honor all INOs to the greatest extent possible, giving priority to current support before payment of any
past-due support. Follow the State or Tribal law/procedure of the employee/obligor’s principal place of employment to determine the
appropriate allocation method.

Lump Sum Payments: You may be required to notify a State or Tribal CSE agency of upcoming lump sum payments to this
employee/obligor such as bonuses, commissions, or severance pay. Contact the sender to determine if you are required to report and/or
withhold lump sum payments.

Liability: If you have any doubts about the validity of this IWO, contact the sender. If you fail to withhold income from the employee/obligor’s
income as the IWO directs, you are liable for both the accumulated amount you should have withheld and any penalties set by State or Tribal
law/procedure.

Anti-discrimination: You are subject to a fine determined under State or Tribal law for discharging an employee/obligor from employment,
refusing to employ, or taking disciplinary action against an employee/obligor because of this IWO.

OMB Expiration Date — 7/31/2017. The OMB Expiration Date has no bearing on the termination date of the IWO; it identifies the
version of the form currently in use.



Employer's Name: Employer FEIN:

Employee/Obligor's Name:

CSE Agency Case Identifier: Order Identifier:

Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer Credit
Protection Act (CCPA) (15 U.S.C. 1673(b)); or 2) the amounts allowed by the State or Tribe of the employee/obligor’s principal place
of employment (see REMITTANCE INFORMATION). Disposable income is the net income left after making mandatory deductions
such as: State, Federal, local taxes; Social Security taxes; statutory pension contributions; and Medicare taxes. The Federal limit is
50% of the disposable income if the obligor is supporting another family and 60% of the disposable income if the obligor is not
supporting another family. However, those limits increase 5% - to 55% and 65% - if the arrears are greater than 12 weeks. If
permitted by the State or Tribe, you may deduct a fee for administrative costs. The combined support amount and fee may not exceed
the limit indicated in this section.

For Tribal orders, you may not withhold more than the amounts allowed under the law of the issuing Tribe. For Tribal
employers/income withholders who receive a State IWO, you may not withhold more than the limit set by tribal law.

Depending upon applicable State or Tribal law, you may need to also consider the amounts paid for health care premiums in
determining disposable income and applying appropriate withholding limits.

Arrears greater than 12 weeks? If the Order Information does not indicate that the arrears are greater than 12 weeks, then the
Employer should calculate the CCPA limit using the lower percentage.

Supplemental Information:

NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: If this employee/obligor never worked for you or you
are no longer withholding income for this employee/obligor, an employer must promptly notify the CSE agency and/or the sender by
returning this form to the address listed in the Contact Information below:

[ This person has never worked for this employer nor received periodic income.
] This person no longer works for this employer nor receives periodic income.

Please provide the following information for the employee/obligor:
Termination date: Last known phone number:

Last known address:

Final payment date to SDU/ Tribal Payee: Final payment amount:

New employer's name:

New employer’s address:

CONTACT INFORMATION:

To Employer/Income Withholder: If you have any questions, contact Clerk of Superior Court (Issuer name)
by phone at 928-679-760(, by fax at , by email or website at:

Send termination/income status notice and other correspondence to: Clerk of Superior Court

200N. SanFranciscoSt., Flagstaff, AZ 86001 (Issuer address).
To Employee/Obligor: If the employee/obligor has questions, contact _Clerk of Superior Court (Issuer name)
by phone at 928-679-760!, by fax at , by email or website at: :
Presumptive Termination Date: This order is presumed to terminate on when the youngest child who is

subject to this order is expected to emancipate as defined in A.R.S. §§ 25-320 and 25-501 unless the order contains a payment
on arrears. The presumptive termination date of this order may be modified by the court upon changed circumstances.

Note to Employers/Other Withholders:

If the most recent Order of Assignment or Income Withholding Order in the case is for current child support only, you
should discontinue withholding monies after the last pay period of the month of the presumptive termination date above. If
the Order of Assignment or Income Withholding Order includes current child support and an arrearage payment, you
should continue withholding the entire amount listed on the order until further notice.

IMPORTANT: The person completing this form is advised that the information may be shared with the employee/obligor.
This order is effective . All rules under REMITTANCE INFORMATION apply after the effective date.




(1) Person Filing:
Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

(2) Petitioner: (4) Case Number: DO
DOB:

REQUEST TO MODIEY CHILD
SUPPORT

SIMPLIFIED PROCEDURE

(3) Respondent:
DOB:

(5) ATLAS Number:

IMPORTANT NOTICE TO THE PARTY NOT REQUESTING THE MODIFICATION (CHANGE):
Your support order may be changed if you do not request a hearing.

| STATE THE FOLLOWING UNDER OATH:

(6) I am [] the obligor or []the obligee. My Name:

(7) The current Child Support Order is dated:
Signed by: Obligor’s Name:
The current monthly child support amount is: $

(8) According to the attached Parent’s Worksheet for Child Support Amount, the monthly child support
amount should be changed to $ .

The requested amount varies from the current amount by at least 15%:

9) (a) + (b) =(c)
a = the difference between the amount currently ordered and the amount requested
b = the amount currently ordered, ¢ = the percentage change

(10) [1Yes [1No [] Unknown: The Department of Economic Security provides child support enforcement
services to at least one of the parties.
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(11) Other court-ordered payments in the current Income Withholding Order dated:
Spousal Maintenance: $ per
Payments on Arrears:

Child Support: $ per
Spousal Maintenance: $ per
Other: $ per

I ASK THE COURT TO ORDER THE FOLLOWING:

(12) Order child support in the monthly amount of $ , and order the relief requested in the
Parent’s Worksheet.

(13) Divide our income tax dependency exemptions as follows:
Parent Entitled to Claim

Petitioner Respondent Child’s name Tax years
[] []
[] []
[] []
[] []
[] []
[] []

If this matter goes to hearing, order that the other party pay the costs and fees incurred in bringing this
action.

Copy to Judge: I will mail or hand-deliver a copy of this Request to the judge.

(14) OATH AND VERIFICATION:
I have read this document, and it is true and complete to the best of my knowledge.

My Signature:

State of Arizona )

County of g

Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:

NOTICE TO PARTIES

If you do not agree with the change in child support, you have 20 days, including weekends and holidays,
beginning the day after you were served, to file a request for a hearing. If service of process is made outside
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Arizona, you have 30 days, including weekends and holidays, beginning the day after you were served, to file a
request for a hearing.

Upon proof of service and if no hearing is requested within the time allowed, the court will review the request and
enter an appropriate order modifying support. If an error is noted, the amount awarded may be different from the
amount requested, but the change will not be more than the amount requested.

If the court has serious concerns regarding the accuracy of the information, or if a substantial mathematical error
is found, the court may set the matter for hearing. If either party requests a hearing within the time allowed, the
court will set a hearing. No order will be modified without a hearing if a hearing is requested. If you wish to
request a hearing, see the Self-Help Center packet, Changing Child Support: Response.

An arrearage calculation may be completed on your case. If it is determined that there is an overpayment or an
arrearage owing, the monthly obligation could be adjusted to bring your case current.
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INSTRUCTIONS: SERVING FORMS ON THE OTHER PARTY

Where does the other party live? Servgft ?ﬁefszrvrc;;g one
In the U.S. and not on an Indian Reservation ONONONEO)
On an Indian Reservation in the U.S.* DO®o ®
I don’t know @
Not in the U.S. see an attorney

*If the other party lives on an Indian Reservation, there might be more options for
service. An attorney can advise you.

Acceptance of Service: You ask the other party to accept your delivery of the forms
voluntarily so you don’t have to pay to serve. See the form “Acceptance of Service” in this
packet. Don’t use Acceptance of Service if there’s domestic violence or you think the other
party will be violent or uncooperative.

Process Server: You pay a process server to serve the forms. See the forms and instructions
for “Service by Process Server, Sheriff, or Tribal Law Enforcement” in this packet.

Sheriff: You pay the sheriff to serve the forms. See the forms and instructions for “Service
by Process Server, Sheriff, or Tribal Law Enforcement” in this packet.

Certified Mail: You send the forms to the other party through certified mail. See the
instructions and forms for “Service by Certified Mail” in this packet.

Tribally Licensed Process Server: You pay a tribally licensed process server to serve the
forms. See the forms and instructions for “Service by Process Server, Sheriff, or Tribal Law
Enforcement” in this packet.

Service by Tribal Law Enforcement: You pay tribal law enforcement to serve the forms.
See the forms and instructions for “Service by Process Server, Sheriff, or Tribal Law
Enforcement” in this packet.

Service by Publication: You pay a newspaper to publish a notice about the case. If you
serve by publication, the Court cannot order paternity, child support, or spousal support, and
the Court cannot divide your property and debts. See the forms and instructions for “Service
by Publication” in this packet.

Revised November 2016 © 2016 Coconino County Law Library



Person Filing:
Mailing Address:
City, State, Zip:
Phone Number:
Representing Self

COCONINO COUNTY SUPERIOR COURT

Petitioner: Case Number: DO

ACCEPTANCE OF SERVICE

Respondent:

To the Other Party: Please sign this form in front of a notary and return it to me in the enclosed self-
addressed, stamped envelope to save the cost of hiring someone to serve you with the court papers.
Signing does not mean you agree with what I'm asking for.

I acknowledge | have voluntarily accepted a copy of the following legal papers:

| understand that | may appear at the hearing if one is set in this matter to state my position on the other
party’s requests and that if I do not appear at the hearing the court may grant those requests without my
input.

Signature of Person Accepting Service

Address of Person Accepting Service:

Phone #:
State of Arizona )
County of g
Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
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INSTRUCTIONS:
SERVICE BY PROCESS SERVER, SHERIFF, OR
TRIBAL LAW ENFORCEMENT

Find a process server, sheriff, or tribal law enforcement
officer

Find a process server or the sheriff in the county where the other party lives.

Process servers are in the Yellow Pages.

The sheriff is in the government pages of the phonebook. The Coconino County Sheriff’s
Office is at 911 E. Sawmill Rd., Flagstaff, AZ 86004, 928-774-4523 or (toll-free) 800-338-
7888.

If the other party lives on an Indian reservation, find a tribally licensed process server in the
tribe’s phonebook or go through tribal law enforcement.

Call the process server, sheriff, or tribal law enforcement
officer

Have your Petition in front of you.

Ask these questions.

e How much do you charge for service of process?

e Do | pay up front, or will you bill me?

e Do you file the Affidavit of Service with the court and mail me a copy, or do | need to file it

myself? (This is the document showing that the other party was served.)

If you have a fee waiver or deferral and are using tribal law enforcement or a sheriff’s office in
a county other than Coconino, also ask:

e Do you accept fee waivers or deferrals from Coconino County? (They’re not required to.)

You cannot waive or defer the fee for service by process server.
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Fill out the Letter: Service By Process Server, Sheriff, Or
Tribal Law Enforcement

Mail or hand-deliver the following to the process server,
sheriff, or tribal law enforcement officer

e Letter: Service by Process Server, Sheriff, or Tribal Law Enforcement
e One of the following:

o the fee

o a certified copy of the court order waiving or deferring fees
e One copy of each document you listed in the Letter

Keep copies of everything for your records.

Make sure the Affidavit of Service is filed with the court
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LETTER: SERVICE BY PROCESS SERVER, SHERIFF, OR TRIBAL LAW
ENFORCEMENT

My Name:

Mailing Address:
City, State, Zip Code:
Phone Number:

Date:

Sheriff of the County of (if serving by sheriff):
Process Server’s Name (if serving by process server):
Tribal Law Enforcement of (if serving by tribal law enforcement):
Mailing Address:

City, State, Zip Code:

Re: Name of Person to Be Served:
Court Case Number: DO

To whom it may concern:

Please find enclosed a copy of the following documents to be served on the person named above
in the court case referenced above:

Details about the Other Party:
During the workday, the other party can usually be found at: [] Home []Work [] Other

Home Address:
City, State, Zip Code:

Work Address:
City, State, Zip Code:

Other Address:
City, State, Zip Code:
Or other description of location:
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Physical Description:

Sex Race Birth Height | Weight Eyes Hair SSN
Additional Description:
Description of the Other Party’s Vehicle:

Make Model Year Color

Additional Description:
[1] | enclose $ in payment for service of process.
[1] I understand | will be billed for service of process.
[1] | enclose a certified copy of a court order waiving or deferring the fee.

Please note that each document served must be named in the Affidavit of Service.

Thank you for your assistance.

My Signature:
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INSTRUCTIONS:
SERVICE BY CERTIFIED MAIL

Get your copies together

You need one copy of each document you filed with the court.

Take them to the post office

Ask the post office to mail them “certified mail, restricted delivery to the addressee, with a
return receipt”.

The post office will send you a “green card” showing they were delivered.

Fill out and file the Affidavit of Service by Certified Mail
with the court

Attach the green card to it.

Revised February 2017 © 2017 Coconino County Law Library




Person Filing:
Mailing Address:
City, State, Zip Code:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

Petitioner: Case Number: DO

AFFIDAVIT OF SERVICE BY
CERTIFIED MAIL

Respondent:

On this date: , I mailed the following legal papers in this case through
certified mail, with delivery restricted to the other party:

| mailed the papers to this address:

On this date: , | received the receipt signed by the other party
(attached), showing that the other party received the forms on this date:

My Signature:

State of Arizona )
County of ;
Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
Page 1 of 2
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(Attach green card here.)
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Do not file this form until after the court signs your decree or order (see the Instructions).

Person Filing:
Mailing Address:
City, State, Zip Code:
Phone Number:
Representing Self

SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO

Petitioner: Case Number: DO

AFFIDAVIT OF DELIVERY

Respondent:

I am the [] Petitioner or [ ] Respondent.

On this date: , | mailed or hand-delivered the following forms
signed by the court:

1. 3.

2 4

to the other party/the other party’s attorney at this address:

Certificate of Service: I will [ ] mail or [] hand-deliver a copy of this document to the other party on
the day | file it.

I have read this Affidavit. It is true and complete to the best of my knowledge.

Sign in front of a notary. Notaries are at the Self-Help Center in the Courthouse and at most banks or
listed in the Yellow Pages. The person signing must bring photo ID. Notaries usually charge a fee.

Signature:
State of Arizona )
County of ;
Subscribed and sworn before me this date: by:
Seal: Notary Public:

Notary Expiration Date:
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